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into Brazilian Portuguese language following international methodological recom-
mendations. Because of language and cultural differences we performed cultural,
structural, conceptual, and semantic adaptation on the P-QOL, so that patients were 
capable to completely understand the questions. All patients answered P-QOL twice 
on the same day with an interval of 30 minutes, applied in face-to-face interviews by 
two different interviewers. After 7 to 15 days, by phone interview, P-QOL was applied 
again. The reliability assessed using Cronbachxs alpha and validity was assessed 
comparing symptom scores between affected and asymptomatic women and compar-
ing symptom scores with objective prolapse stages. RESULTS: The results showed that
the Brazilian Portuguese version of P-QOL has very good psychometrics properties. 
The total scores for each P-QOL domain were signiﬁ cantly different between symp-
tomatic and asymptomatic women (p  0.05). All items achieved a Cronbachxs alpha 
greater than 0.70 showing moderate to good inter-observer reliability. The test-retest 
reliability conﬁ rmed a highly signiﬁ cant correlation between the total scores for each
domain. CONCLUSIONS: P-QOL was cross-culturally adapted and validated for
Brazilian women with genital prolapse, showing good reliability and validity. The
Brazilian Portuguese version of P-QOL is a good option for Brazilian researchers to
evaluate the quality of life in women with pelvic organ prolapse.
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OBJECTIVES: To validate the Premenstrual Symptom Impact Survey (PMSIS), a six-
item self-assessment patient-reported outcomes instrument designed to evaluate impact 
of premenstrual symptoms on a woman’s health-related quality of life. METHODS:
The PMSIS and SF-12v2 Health Survey were administered in two waves to females 
(18–45 Yrs) with premenstrual complaints (e.g., irritability, depression, headache and
abdominal bloating). Retrospective criteria from the American College of Obstetri-
cians and Gynecologists and the DSM-IV-TR were used to categorize women into
either Premenstrual Syndrome (PMS) or Premenstrual Dysphoric Disorder (PMDD)
groups respectively. PMSIS responses were analyzed for internal consistency, reliability,
convergent and discriminant/known-group validity, at each time point. Responses
across times were analyzed for test-retest reliability. RESULTS: At Wave1 (N  1100) 
and Wave2 (N  770), 34.2% and 32.6% of participants were identiﬁ ed in the PMS 
group while 14.9% and 14.2% were identiﬁ ed in the PMDD group, respectively. The
mean PMSIS scores at each wave were as follows: PMS groups (54.3, 52.0), Non-PMS 
groups (32.4, 28.3), PMDD groups (59.0, 55.0) and Non-PMDD groups (36.5, 32.8). 
The PMSIS showed good internal consistency at each time (A q 0.88), and adequate 
test-retest reliability across times (intra-class correlation: 0.74). PMSIS scores corre-
lated signiﬁ cantly (p  0.001) with SF-12 Physical Component Summary (PCS) and 
Mental Component Summary (MCS) scores. At each time, PMSIS scores discriminated
well across presence/absence of PMS and PMDD (all F’s  100, all ps  0.001), and 
between low/medium/high PCS and MCS groups (all F’s  24, ps  0.001), indicating 
known-group discriminant validity. Receiver operating characteristics analyses showed
satisfactory values for areas under the curve (q0.78) in detecting women with PMS 
and/or PMDD at each time. CONCLUSIONS: This study demonstrates that the 
PMSIS has good internal consistency, test-retest reliability, and convergent and dis-
criminant validity, making the PMSIS a viable option for identifying and assessing 
premenstrual problems.
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OBJECTIVES: To develop a questionnaire that evaluates parent and child perception 
of attributes of injection devices (pens) used to administer hGH, particularly ease of 
use, convenience, and preference. METHODS: Parent-child dyads with current experi-
ence using the Genotropin Pen participated in focus groups (N  8 dyads) and cogni-
tive debrieﬁ ng interviews (N  8 dyads) to develop the IPAQ. Four focus groups 
identiﬁ ed attributes of injection devices relevant to children and/or parents of children 
being treated with hGH. The IPAQ was cognitively debriefed to assess the instrument’s 
face validity, ease of administration, and item understandability. Focus group and
debrieﬁ ng transcripts were analyzed using ATLAS.ti. A translation assessment was
performed and revisions were made to improve the usefulness of the IPAQ. RESULTS:
Ease of use and convenience regarding preparing the device, setting the dose, injecting
the medicine, and maintaining the device were identiﬁ ed as major attributes inﬂ uenc-
ing preference. Findings from the debrieﬁ ngs suggest that ease of use and convenience
were considered similar concepts when evaluating device attributes. Equivalent terms
describing the concept of convenience are difﬁ cult to ﬁ nd in languages other than 
English, where the term “convenient” is most often translated as “easy.” Revisions 
based on debrieﬁ ngs, translation assessment, and internal discussions resulted in a
29-item questionnaire: 14 items assessing ease of use for each device (5-point response
scale ranging from “very easy” to “very difﬁ cult”), 14 items comparing ease of use 
for the two devices (“Genotropin Pen easier to use,” “new injection pen easier to 
use,” and “no difference”), and 1 item assessing preference (“prefer Genotropin 
Pen,” “prefer new injection pen,” and “no preference”). CONCLUSIONS: The 
IPAQ, which assesses convenience/ease of use and preference for injection device 
attributes, can be used to evaluate and compare current and newly developed devices 
from the perspective of the parent-child dyad.
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OBJECTIVES: To develop a questionnaire assessing the impact on parents of an 
infant’s hospitalization for bronchiolitis. Bronchiolitis is a viral respiratory infection 
of the bronchioles most commonly caused by the respiratory syncytial virus. It usually 
affects infants of less than 2 years, particularly following premature delivery, bron-
chopulmonary dysplasia or congenital heart disease. Although generic questionnaires
about the impact of a child’s disease on family are available, no speciﬁ c questionnaire
linked to bronchiolitis hospitalization exists. METHODS: A multidisciplinary scien-
tiﬁ c committee was set up and included in the whole process of questionnaire develop-
ment. A literature review, 3 clinician interviews and 18 exploratory interviews with
parents of children hospitalized for bronchiolitis were conducted in parallel. The
concepts identiﬁ ed were organised into a model. Items were generated for each concept
using parents’ words. The Impact of Bronchiolitis Hospitalization Questionnaire
(IBHQ) was developed in French to be completed by the parent who was the most 
often present at the hospital, within the seven days after bronchiolitis hospitalization, 
and again three months after hospitalization. The IBHQ was tested for relevance 
and comprehension with nine new parents, and revised accordingly. RESULTS: Items 
generated for each concept identiﬁ ed were organised into eight sections: parents’
emotional impact, infant’s reactions, parents’ physical impact, impact on daily orga-
nization, siblings’ reactions, parents’ behaviour with infant and siblings, impact on 
couple, and ﬁ nancial consequences. Except a few items that were modiﬁ ed or deleted 
following parents’ suggestions, most of the items were well understood, and consid-
ered relevant and adequate by parents during comprehension tests. The revised
IBHQ contains 65 items. CONCLUSIONS: The IBHQ is a unique and promising
tool that provides a comprehensive evaluation of the impact of a child’s bronchiolitis 
hospitalization on parents. An observational study is currently under way to validate 
psychometric properties and scoring of the questionnaire.
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OBJECTIVES: Overactive bladder (OAB) is characterized by urinary urgency (UU), 
with or without urgency incontinence (UUI), typically with frequency and nocturia. 
As urinary urgency is highly subjective and difﬁ cult to assess, we examined the rela-
tionship of urgency intensity with symptom frequency, symptom-speciﬁ c bother, and
treatment seeking to better understand urinary urgency. METHODS: This cross-
sectional, population representative survey of men and women age 40 and older was
conducted via the Internet in the US, UK, and SE. Participants were asked to rate how 
often they experienced urinary symptoms during the past four weeks on a 5-point
Likert scale. Urgency intensity was rated using a 10-point numerical rating scale.
ANOVA was used to assess urgency intensity by frequency and bother levels. Logistic 
regression was used to assess treatment seeking and urgency intensity while controlling 
for demographics and medical comorbidities. RESULTS: Overall response rate was 
59.2%; of the 30,000 who participated, about half of men (n  7172) and 65% of 
women (n  9887) reported UU at least “rarely” or more often. Mean ages were 58.4 
(men) and 57.3 (women), and about 80% were white. Urgency intensity increased in 
relation to symptom frequency and symptom-speciﬁ c bother for both men and women. 
Even after controlling for covariates, intensity of UU was signiﬁ cantly (p  0.0001) 
associated with treatment seeking. CONCLUSIONS: Urgency rating increases with
both UU frequency and bother for both men and women. Higher levels of urgency
intensity increase the likelihood of seeking treatment.
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OBJECTIVES: Infants are vulnerable to sexually transmitted diseases due to the major 
long-term health problems infected mothers can transmit to newborns, i.e. perinatal 
infection. Some experts say there is insufﬁ cient or unreliable data regarding the treat-
ment for infants diagnosed with perinatal infection. Therefore, this study aims to 
explore a national data set of perinatal infection inpatients for trends that may be
useful towards improving the efﬁ ciency and quality of prenatal treatment and manage-
ment. METHODS: Provided by the National Inpatient Sample, the study’s data
consisted of 30,000 infants with and without perinatal infection. It was released 
in 2007 and reﬂ ects a 2005 sample collected from more than 100 hospitals and 
